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RINGKASAN 
Telah dilaksanakan suatu penelitian mengenai pengetahuarz, sikap dun perbuatan dari para dukun 
bayi di desa Ujung Berung, yang letaknya kira-kira 15 km dari Bandung. Dukun yang diteliti berjumlah 
45 orang dun I1 di antaranya telah mendapat latihan dari Dims Kesehatan setempat. 
Metoda penelitian yang dipakai ialah wawancara, observasi langsung dun pengumpulan data morta- 
litas dun morbiditas. 
Hasil penelitian tersebut menunjukkan bahwa dukun yang terlatih mempunyai pengetahuan dun 
sikap yang lebih baik daripada dukun yang tidak terlatih, namun tindakunnya masih banyak yang 
tidak berbeda dengan cara tradisional. Frekuensi tetanus neonatorum misalnya masih tinggi pada bayi 
yang ditolong dukun terlatih. 
Untuk meningkatkan efektivitas dun pekerjaan dukun terlatih diperlukan bimbingan dun pertemuan 
berkala yang lebih teratur dari petugas kesehatan setempat. 
INTRODUCTION 
In Indonesia it is estimated that 80 - 90 per- 
cent of deliveries in rural areas and about 60 per- 
cent in urban areas are conducted by Traditional 
Birth Attendants (TBAs). One of the reasons is 
that health services in rural areas are not equally 
distributed. Another factor which may play a 
role is the status of TBAs in the community. 
The TBAs can be categorized as Primary- 
Health-Care workers, who have an important 
status in the community. Working as TBA is 
in most cases not their main job; most of the 
TBAs reported, that their main occupation was 
farmer or farm-worker or housewife. The TBAs 
in the vlllage are accepted because they not only 
assist the delivery but they also take care of the 
mother and infant, particularly within the first 
week of life. During this period they take over 
the mother's - household responsibilities such as 
cooking, cleaning the house and washing the 
clothes. 
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Exact information on the number of TBAs 
in Indonesia is until now not available, because 
there are still a great number of TBAs who are 
untrained and thus unregistered. 
The TBAs generaly work in the field of deli- 
veries, although some studies report their useful- 
ness as Family Planning motivators (1 ,3 ,6) .  The 
medical doctors recognize the importance of the 
TBA, however they are also concerned that de- 
liveries I carried out by TBAs have a greater risk 
to both mother and child. 
Government and UNICEF assistance in TBA 
training was started before the First Five-Year 
Plan. National and local governments finance the 
training programme with the UNICEF providing 
the TBA delivery kit. By the end of the second 
five year plan, the number of trained TBA was 
reported to be about 40,000. Until now, there 
are very few studies available in the Indonesian 
literature concerning the attitudes, knowledge 
and behaviour of TBAs in attending deliveries 
(2,4,5). 
This study was carried out from January 1979 
until March 1979, during the Perinatal Mortality 
and Morbidity suIvey in Ujung-Berung, a rural 
village 10- 15 krn from the city of Bandung. The 
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Perinatal survey was sponsored by 'WHO and the 
Department of Health, and is a prospective sur- 
vey on the natural history of pregnancy and its 
outcome. 
The main objective of this study is to know 
the characteristics, attitude, knowledge and be- 
haviour of the TBAs in the sulvey area. A com- 
parison was made between trained and untrained 
TBAs to prove the hypothesis that the training 
of TBAs will result in a change in their beha- 
viour. 
STUDY POPULATION 
The study subjects were all TBAs, who joined 
and were registered at the Perinatal morbidity 
and mortality survey. Their total number was 45, 
of which 2 were males. 
SURVEY METHODS 
Three methods of study were carried out to  
study the attitude, knowledge and behaviour of 
TBAs in order to evaluate their performance. 
The following methods were used : 
1. Personal interview, carried out in their own 
home. The interview included 5 main topics : 
- personal details, 
- their status in the community, 
- attitude and behaviour concerning preg- 
nancy and delivery, 
- attitude, knowledge and behaviour in 
emergency cases, 
- attitude toward and knowledge of fami- 
ly planning. 
2.  Direct observation of deliveries by the mid- 
wife of the research team. This was carried out 
on a sample of one-third of the untrained TBAs 
and one-half of the trained TBAs. 
3. Informations on the infant care, particular- 
ly the umbilical care, were collected during the 
perinatal survey. 
The study was carried out in the initial phase 
of the perinatal survey, to obsewe behavioural 
changes which might occur during this long peri- 
natal survey. 
Interviewers were functionaries of the local 
HCH Service, the questions were asked in the lo- 
cal language during an informal talk in the house 
of the TBA. I 
For direct observation, the research team's : 
midwife joined the TBA while she was attending 
a delivery. The midwife only observed the deli- 
very and was not permitted to interfere; only 
in emergency cases was she allowed tc, help the 
TBA. The midwife made a written report of the 
entire delivery process, including the aftercare 
of mother and child. 
RESULTS 
The survey area consisted of three villages 
with a total population of 40,787 people. The 
population density was 1403 persons/km2. The 
total percentage of women in the reproductive 
period was 16.5 percent, and the crude birth rate 
was 3.8 percent, while the infant morta!ity based 
on the Brass technique was 120 per thousand live 
births. The result of the retrospective survey, 
which was carried out on a sample of 9 percent 
of the households in the survey area, showed 
83.4 percent of deliveries were carried out by a 
TBA and about 9 0  percent were home deliveries. 
The number of TBAs registered during the 
early phase of the perinatal survey was 45, 
which means an average of one TBA for every 
906 people. 
Table 1 shows that at the time of this study 1 
most of the TBAs never had any formal educa- , 
tion. The mean age did not significantly differ 
between the trained and the untrained TBAs. 
The oldest and youngest TBA (respectively 78 1 
years and 35  years) were found in the untrained I 
group. 
The duration of experience was the same for 1 
each group, one untrained TBA reported having 1 
only one year experience. Most of the TBAs I 
explained, that the.y became TBA because one of i 
their older relatives (grandmother) was also a , 
TBA. I 
The status of a TBA in the community 
i 
TBAs were asked how the community ex- 
pressed their respect for their work, e.g in the 
form of commodities given to  them or participa- 
tion in important decisions in the community. 
To  analyse the status of a TBA in the commu- 
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Tabel 1. Characteristics of TBAs in Ujung-Berung (N = 45). 
Age distribution 35 -44 years : 7 
45 - 54 years : 22 - 
55 - 65 years : 12 X = 51.5 years 
65 + : 4 
Sex Female : 43 95.6% 
Male : 2 4.4% 
Formal education none : 39 86.7% 
1 - 2 years : 5 11.1% 
3 + : 1 2.2% 
Training Trained TBA : 1 1  24.4% 
Untrained TBA : 34 75.6% 
Years of experience as TBA Trained TBA : 5 - 22 years 
- 
: x = 13.6 k4.97 
Untrained TBA : I - 30 years 
- 
: x =13.5 f6.93 
Training received Grandmothers : 20 44.4% 
mothers : 13 28.9% 
Others : 12 26.7% 
Table 2. The TBA status in the Community (percent) 
Trained Untrained T o t a l  
Variables No. = 1 1  No. = 34 No. = 45 
Invited to important meetings 
Yes 
No 
Sometimes 
TBAs opinion decisive 
Yes 
No 
Average fee 
Other kinds of respect: 
Commodity 
Important invitation 
Others 
nity, knowledge of delivery and child care as Based on the variables shown in Table 2 ,  it 
well as attitude toward family planning were can be seen that trained TBAs attained a higher 
studied. The TBAs were grouped according to status in the community than the untrained, al- 
their status of training. The following result though the difference was not significant. This 
has been obtained.. self confidence was expressed in the fee a trained 
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TBA asked for her services, which was nearly 
Rp 1,000.- higher than the untrained. They also 
reported receiving commodition such as rice, 
chicken and other food. More than half of the 
trained TBAs reported that their opinion was 
decisive in village meetings. However in general 
the TBAs admitted, that their opinion was not 
(68,9%) very decisive. 
the condition of the infant. 
In general the untrained TBAs cut the cord 
with unboiled bambu or a razor blade. Using 
boiled scissors was reported by all trained TBAs 
but only by 8.8 percent of the untrained. 
Special attention was given for umbilical 
care. The use of some mixture of herbs or ash 
was reported by most of the untrained TBAs 
(60.0 percent). But' 20.6 percent had already 
shows9 that the first time a pregant 
stopped this treatment and used mercurochrome 
woman seeks the advice of the TBA is at  3 
or dermatol,alcoholbstead, 
months of pregnancy. A higher percentage was 
found among the trained TBAs than among the Attitude and knowledge in emergency cases 
untrained. At months pregnancy, all trained were important from the point of view of refer- 
TBAs reported having contact with their patient ral. The result of the interviews is shown in 
while only 61.8% were reported by untrained Table 4. 
TBAs. 
Cutting the cord after the placenta is born 
seems to be a habit in this area. This behaviour 
is still found in 38.2 percent of the trained TBAs. 
Some TBAs reported using both methods, cut- 
ting before as well as after the plancenta is born, 
particularly the untrained TBA. According to 
them, the time of cutting the cord depends on 
Most of the TBAs knew the presentation of 
the child based on palpation (77.8 percent), but 
22.2 percent could not tell the presentation be- 
fore the child is born. Massage to change the po- 
sition was reported by 72.7 % of the trained 
TBAs, for the untrained TBA 50  percent report- 
ed massage as a method to change the position. 
Attitude and behaviour towards mother and 
Table 3. Care of Mother and Child (percent) 
Variables Trained Untrained T o t a l  
First time, the pregnant mother seek TBA's advice: 
3 months pregnant 
7monthspregnant 
at delivery 
Cutting the cord : 
before the placenta is born 
after the placenta is born 
Material for cutting the cord : 
Bambulrazor blade, boiled 
Bambulrazor, unsterilized 
Scissors +boiled water 
Scissors boiled 
Cord dressing : 
Ground herbs uncooked 
Mercurochrome/alcohoI 
Duration of postpartum visits : 
Until the Umbilical stump loosens 
40 days 
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Table 4. Attitude towards and Knowledge of Emergency Cases (percent) 
- 
Variables Trained Untrained T o t a l  
Knowledge of fetal position : 
Yes 
No 
Massage to correct fetal position : 
Yes 
No 
Response if the child does not cry immediately : 
slap on the feet 
slap on the back 
massage of the cord 
compress on chest 
referred 
ignored 
Response towards antepartum bleeding : 
pray 
massage 
referred 
Response towards postpartum bleeding : 
pray 
massage 
referred 
Response towards retentio placenta : 
manual expulsion guided by the cord 
massage 
referred 
Causes of postpartum bleeding : 
rest placenta, not clean 
injury of the uterus 
dirty blood 
not known 
infant with complications are not the same for Knowledge of Family Planning was assessed 
each group. of the placenta by asking the TBAs about the knowledge of 
guided by the cord was percent female reproductive anatomy. Most T B k  in- 
of trained TBAs atld by 50.0 percent of un- cluding the trained T B ~ ~  were not able to 
trained TBAs. summarize each part of the reproductive sys- 
Most trained as well as untrained TBAs do tem, including the process of conception. 
not know the causes of postpartum bleeding. 
It is interesting to note, that the mother's 
condition was a less significant cause for referral 
by most of the untrained TBAs. It was also 
found thai infants with serious disorders were 
not referred by the trained TBAs. 
The last group of questions concerned their 
knowledge of and attitude toward Family Plan- 
ning. The results are shown in Table 5. 
Another question 'concerned the ideal number 
of children. It is interesting to  find no difference 
in the answers given by trained and untrained 
TBAs. The percentage of TBAs who preferred 
more than 4 children was the same in both 
groups. This may be due to the cultural attitude 
in this village. The same answer was given for 
"which child is more important", both groups 
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Table 5. At t i tude towards and Knowledge of  Fami ly  Planning 
---- - 
Variables Trained Untrained T o t a l  
1. Knowledge of female anatomy : 
Yes 
No 
2. Most important : 
male infant 
female infant 
the same 
3. ldeal age at marriage : 
< 16 years 
2 16 years 
4. ldeal number of children : 
2 
3 
4 
5+ 
5. Agree with modern Family Planning 
practices : 
Yes 
No 
do not know 
6. Agree with traditional Family Planning : 
Yes 
N 0 
7. Who decides Family Planning : 
Husband 
Wife 
Both 
8. Agree to I. U. D. 
Yes 
No 
do not know 
9. If mother wants to  terminate pregnancy, what 
do you do? 
Massage - 2.9 2.2 
Traditional medicine 9.1 8.6 11 .I 
Ref use 90.9 88.5 86.7 
prefer both sexes, but it is interesting t o  no te  
that not any group reported a baby daughter as 
more important. 
The questions concerning Family Planning 
includes also their att i tude toward modern 
as a well as tradisional family planning me- 
thods. As was expected a great number of trained 
TBAs agree with 'modern methods of family 
planning compaied to the untrained group, in- 
cluding the use of IUD. It seems that the untlain- 
ed TBAs were not very sure about their attitude 
toward IUD, because nearly 50 percent ignored 
this question. 
Termination of pregnancy was carried out by 
nearly 10 percent of trained TBAs, which is near- 
ly the same as the total percentage found by un- 
trained TBAs, although the method is not the 
same. 
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According to the TBAs the family planning is 
decided by the husband, or by both husband and 
wife; the decision of the wife alone plays an in- 
significant role. 
The result of the midwives' observations 
The TBAs chosen to be the object of obser- 
vation were 7 trained and 8 untrained TBAs. 
The results compiled in Table 6 show, that cer- 
tain practiceslhabits had changed, if trained 
TBAs were compared with untrained TBAs. 
Table 6. The results of observation of TBAs 
Trained Untrained 
N = 7  N = 8  
Mean age (years) 53.3 52.6 
Sd k 7.81 Sd k 8.41 
Mean years of training (years) 14.0 14.4 
Sd k5.12 Sdk5.83 
Percentage 
Instruments used for cutting of 
the cord : 
scissors 85.7 12.5 
razors - 25.0 
knife - 12.5 
bamboo 14.3 50.0 
Cleanliness of instruments : 
carried out on the cord dressing and condition 
of the umbilical cord directly after delivery. It 
was expected, that this result would be more ob- 
jective compared to that of the previous me- 
thods. The result showed, that there was no signi- 
ficant difference in the general report of untrain- 
ed TBAs concerning umbilical care. 
The result for trained TBA was somewhat dif- 
ferent; during the first 6 months of the survey, 
several kinds of umbilical care were found as 
shown in the following table. 
Table 7. Cord dressing by trained TBAs (percent) 
Alcohol 87.5% 
Spiritus 5.4% 
Iodine 0.4% 
Dermatol . 0.4% 
Tumeric 4.7% 
Ash 1.2% 
Ginger 0.4% 
As shown in Table 7, on 6.3 percent of in- 
fants, umbilical care using traditional methods 
was carried out by trained TBAs. Umbilical in- 
fection on the seventh day of life was a conditi- 
on frequently found. 
DISCUSSION 
The high incidence of tetanus among the new- 
born infants was the main reason to  conduct this 
boiled 85.7 - survey, particularly in respect of the status of 
soaked in lysol 14.3 - 
not done - 100.0 training of TBAs. Until now little information is found in the Indonesian literature concerning 
Condition of instruments before 
using : their knowledge, attitude and practice. Other 
sterile 28.6 - factors of particular interest were, whether the 
not sterile 71.4 100.0 conducted training of TBAs had any significant 
Cord's string : 
boiled 28.6 - 
soaked in alcohol 28.6 - 
not done 42.8 100.0 
Umbilical care : 
Iodine 28.6 - 
mercurochrome 71.4 I- 
alcohol 100.0 - 
dermatol - 12.5 
herbs - 87.5 
Result of the Perinatal Mortality and Morbidity 
Survey 
During the survey period, observation was 
influence in changing their behaviour. 
In the survey area, a total of 45 TBAs were 
registered and the average number of deliveries 
carried out by the TBA was 2 - 3 per month. 
The ratio of TBAs to the total population was 
found to be one for every 906 people or one for 
every 150 women in the reproductive age. The 
TBAs were mostly women from the village and 
working as TBA was not their main job. They 
may have a certain status in the community, 
which was expressed by the village people in 
their participation in important decisions in fami- 
ly problems or community problems. 
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During the survey period (1% year) a total 
of 2335 infants were born, out of this number 
87 percent were delivered by TBAs. Tetanus 
neonatorum was found in 38 infants who died 
during the neonatal period, which gave the in- 
cidence of 17 per thousand live births. Most of 
the deaths occurred in the last days of the first 
week of life. Because of this fact, evaluation was 
calculated based on the Perinatal Mortality Rate 
of infants who were delivered by trained com- 
pared to untrained TBA. The results showed 
no significant difference between the PMR in 
both groups (41 Too and 47 %O respectively), 
although there was a tendency of lower PMR in 
infants delivered by trained TBAs (1). 
To evaluate the result of training programs 
with respect to the change of behaviour this sur- 
vey used three methods of approach, i.e. inter- 
viewing, observation and analysing the result 
of the perinatal survey. Another method of 
observation was the evaluation of the TBA deli- 
very kit, given to the TBA after training. This 
kind of evaluation was carried out by one of 
the authors. On the whole it was found that the 
TBA kit was still complete, but the condition 
was not as expected. Out of 11 trained TBAs 
only one could show the TBA Kit in clean con- 
dition. This woman was the oldest TBA in her 
group (70 years) and had a better socio-econo- 
mic status compared to her colleagues. She re- 
ceived her training in 1954. Other reports came 
from a TBA, trained in 1970, who was 60 years 
old. She came from a low socio-economic level 
and was reported to have had the highest num- 
ber of tetanus cases in her group. 
The results show that some changes were 
found in the practices of the trained group, al- 
though a small number of them still used traditi- 
onal methods of delivery and umbilical care. 
The hypothesis that training of TB.:s will 
change their behaviour can not be proved in the 
survey. Factors, which may influence the result, 
may come from the TBAs themselves, such as 
old age and illiteracy. Introduction of new me- 
thods within a short time may create uncertainly, 
since it makes easier to go back to  traditional 
methods. Another factor to be considered is the 
health supervision, which was lacking ill this par- 
ticular area. The best intervention should be the 
tetanus immunization for pregnant 
mothers. As is shown in Table 3, TBAs were 
consulted already early in pregnancy, therefore 
using them as motivators for TFT immunization 
should be possible. Further studies are needed 
to explore this possibility. 
The conclusion, which can be drawn from this 
survey, is that TBAs have a great potential value 
as Primary Health Care workers Their activities, 
however, may be handicaped by old age, illitera- 
cy and lack of supervision. 
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